
for it, such as the formation of a clot in the heart. In
this case the patient appeared to have sunk away grad-
ually, as if from dyspnoea.
Dr. Fitz stated that in a case of sudden death dur-

ing convalescence from diphtheria he had found an
extensive fatty degeneration of the heart. The child
had so far recovered from the immediate effects of the
disease that the nurse had taken the infant out-of-
doors, and on her return the child died immediately
after being removed from the carriage. He thought
that Dr. Nichols's case was rather one of death during
the progress of the disease than early in the course of
the same, as the pharynx was seen to be coated with
an extensive false membrane, which was likely to have
required at least a period of days for its formation.
Dr. J. J. Putnam spoke of a case of epilepsy in a

child, with very numerous fits, in which a moderate
dose of bromide of potassium combined with chloral
hydrate had proved eminently successful, after large
doses of the bromide alone had failed to help. This
combination will not suit all cases, but is sometimes
very useful.Dr. Bradford mentioned an unsuccessful excision
of the hip-joint, where the patient died from shock.
The operation presented no difficulty, and though the
patient, a girl of ten, was in poor condition, she was
not more so than is often seen before successful ex-
cision. After the operation the temperature, which
had beeu over 100° F., fell to 96°, and just before
death to 95°. The child rallied somewhat, but was
unable to retain anything on her stomach, aud died
three days after the joint was excised.
Dr. Folsom reported a case of general paralysis

of the insane. The man was brought before the court
for polygamy, and sentenced for a number of years.
He was a man of good position and education, and
quite fond of his wife. At the state-prison he could
not work, because he could not concentrate his atten-
tion on any especial work. Last week Dr. Folsom
examined him, and found that he had all the symp-
toms, extravagant delusion and motor perturbations, of
general paralysis of the insane. Dr. Folsom had no
doubt that his second and third marriages were the re-
sult of the disease in its beginning. Dr. Folsom had
found four other men, who had also been imprisoned
and were in the state-prison, who were probably in-
sane at the time of imprisonment.
Dr. Rotch reported the result of an experiment

made by him on the cadaver of an infant, where an
artificial pericardia! effusion having been produced an

aspirator needle was introduced in the fifth right inter-
costal space, one and a half cm. from the border of the
sternum, and the fluid came out freely through the
needle.

PROCEEDINGS OF THE SUFFOLK DISTRICT
MEDICAL SOCIETY.

T. M. ROTCH, M. D., SECRETARY.

February 28, 1880. Dr. Calvin Ellis presided
THE RADICAL CURE OF HERNIA.

Dr. J. H. Wtarren presented a report of cases o;
hernia operated upon for radkal cure by injecting th«
hernial rings, which he had read before the Otsegc
County Medical Society, New York.
He thanked the profession for the encouragemen

he had received while endeavoring to perfect and pre

sent to them his operation as improved by a new in-
strument and mixture for injecting the hernial rings.
He spoke of Velpeau, Pancoast, and J. M. Warren
having injected the hernial rings through a cánula, or
by first cutting down upon them and then injecting.
Dr. George Heaton was the first to inject hypoder-
mically with any satisfactory result.
Dr. Warren .gave the result of an operation made

July 10, 1879. A perfect occlusion of the rings fol-
lowed the injection with Dr. Heaton's old instrument
and mixture. The ruptures were large and inguinal ;
one side had existed for over two years, the other one
year and a half. This patient re-ruptured himself on
one side at the expiration of twelve or fifteen days, by
coughing and forcing down. His third, fourth, and fifth
operations were on enormous double congenital her-
niae ; patient aged between forty-five and fifty. One
side was successfully closed ; upon the other, after a sec-
ond injection, an abscess formed, which Dr. Warren
thought was caused by the patient's resuming the up-
right position tco soon after operation, and also that the
abscess caused an absorption of lymph effused which
allowed of some omen tal protrusion. Although one side
is perfectly cured, the other is only partially occluded,
but still retains the intestines fully within the rings.
Operations six and seven were upon oblique inguinal
hernise. July 30th, patieut, aged sixty-two years, had
been ruptured over forty years. At the expiration of
twelve days after the operation the ring was fouud suc-
cessfully closed, and continued so for two months. The
patient theu relaxing in his efforts to keep the bandage
properly adjusted, the hernia partially returned. With
the new aud more stimulating mixture he reinjected
him October 6th. The result of this operation was to
more fully close the ring and control it, and success-

fully retain the intestines within the abdominal cavity.
In addition to these, he gave the history of two in-

guinal, two femoral, and one umbilical hernise. With
these latter he operated with his new instrument and
mixture, of which he has sent the following formulas
and a short description :

—For infants and children to the age of five, for ac-
cidental or congenital herniae, use the aqueous extract
of oak bark of Dr. Heaton's formula ; for children five
to fifteen years of age, extract of oak bark distilled
to the consistency of glycerine, with ten drops to the
drachm of sulphuric ether ; for old and long-standing
herniae, the latter extract of oak bark with one drachm
of absolute alcohol to four of the extract, and one
drachm of sulphuric ether with one or two grains of
sulphate of morphia.
Dr. Warren's instrument consists of a barrel hold-

ing a drachm or two, and through a fenestrated openingthe graduations can be read. It has a valve attach-
ment, which will allow one to sixty drops to pass from
the barrel through the spirally twisted needle which is
joined to the lower end of the barrel by a metal cap.
This cap allows the needle fitting accurately to revolve
upon a ruby or diamond pierced with an orifice for the
exit of the fluid. The piston is forced down upon the
fluid by means of a spiral spring, which has sufficient
force to eject the fluid upon the parts at right angles.It will be seen that I have given the history oftwelve operations on genuine ruptures of various kinds.
This does not include all that I have operated upon,
but only a few very interesting cases.
Of twelve cases reported, the first two were partial

failures, and one later. Two of these are soon to be
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reoperated upon. Dr. Warren had some doubts as to
the possibility of retaining the large congenital hernia,
but as the patient was very anxious for another opera-
tion he proposed to perform it. These included all of
the unfavorable cases that he had met with thus far.
Upon infants he had never operated. The youngest

patient was four years old. Mechanical appliances,
such as a good truss or elastic bandage, he had found
productive of good results. He preferred a bullet par-
tially flattened and fastened to a linen bandage, because
the compression of the abdominal muscles by the elas-
tic bandage prevents their development, and conse-

quently the closure of the rings, and also because these
muscles are liable to be thinned by the constant press-
ure, and forever weakened.

color-blindness.
April 10, 1880. Dr. B. Joy Jeffries gave a de-

tailed statistical account of his more than thirty thou-
sand examinations for color-blindness among males
and females. These investigations were commenced
for the scientific purpose of deciding the percentage of
this chromatic defect among males and females. They
have, however, led to very practical results by the con-trol of color-blindness and visual defects in the United
States army, navy, and marine hospital service, where
already the method of Professor Holmgren has been
adopted, and Dr. Jeff'ries's volume supplied as the stand-
ard to medical officers. The value and importance of
physical examinations in the merchant marine was ex-
plained, and why he urged it and an international com-
mission before the naval committee of Congress. The
examinations of railroad employees by officials as hith-
erto carried out were shown to be useless and danger-
ous. The State of Connecticut has the honor of being
the first to enact judicious laws for the control of color-
blindness and visual defects amongst railroad employees,
the tests for which are to be carried out only by med-
ical experts as they are in Europe.
Dr. Wadsworth said that he did not think that

the matter could be put so strongly in regard to rail-
roads as it baa been lately. Many more color-blind
persons are now found than before, and there is no
doubt that men are employed on railroads who cannot
distinguish red and green lights. Men who are not
physicians, but who have some knowledge of physics,
some education, and some common sense can learn tc
test for color-blindness. As to visual defects, they are
olten such as not to impair a man's usefulness as an

engineer while he is young, but which ought to be
remedied by glasses, if possible, as he gets older. It
should be understood that the wearing of glasses does
not necessarily show that a man does not see well,
for with glasses they often can see as well as any one,
Men often do not wear glasses when they ought, foi
fear of losing their work.
Dr. Hunt criticised Dr. Jeff'ries's remarks and pre-

vious writings on the subject of color-blindness.Dr. C. E. Wing read a paper on The Modern
Abuse of Gynaecology, which has beeu published.Dr. L. Foster read a paper on the False aud the
True in Therapeutics.Professor Butterfield made some interestingremarks on visible speech, and explained the method
of using it.

determination of urea.
April 24, 1880. Dr. F. H. Williams read s

paper entitled A Simple Method for determining the

amount of Urea in the Urine, and exhibited an ap-
paratus adapted for this purpose.

PUERPERAL TETANUS.

Dr. C. M. Green read a paper on Puerperal Tet-
anus, of which the following is an abstract :

—On the 7th of January, 1880, a nervous married
woman, thirty-six years of age, three months advanced
in her seventh pregnancy, suffered her third abortion.
Her medical attendant subsequently informed me that
the placenta was extracted manually and the copious
haemorrhage checked with a tampon. The woman was
much reduced in strength, but at the end of a week was
about her usual work.
Thirteen days after the abortion I was called to see

the woman, and found her suffering severe pain in the
head and both sides of the neck. Two days later there
was great pain in the small of the back ; partial trismus
ensued, and there was a sense of constriction in the
throat, but liquid nourishment was taken without diffi-
culty. The woman lay propped up in bed, with the
head thrown backward ; when she was raised rigidityof the back was noticed. There was no abdominal
pain or teuderness, and there was no vaginal décharge.
For two days the same condition obtained, the temper-
ature being normal and the pulse 130, regular, but
weak. The next day there was rigidity of the legs,
and the woman began to have tonic convulsions ; the
head was thrown violently backward, the arms and legs
were rigidly extended. These convulsions continued
at variable intervals for three days, the temperature
meanwhile rising to 101.9° F. ; but toward the close of
the third day the convulsions recurred about every half
hour and became more violent, until death ensued, ap-
parently from apncea. The intellect was clear through-
out.
The attendance on the patient was such that several

important matters were not made known to me before
her death ; I witnessed none of the convulsions. The
case as I observed it seemed one of hysteria, with
which the patient had suffered before. But after death
had occurred, and it was evident that an error had
been made in diagnosis, careful inquiry among the pa-
tient's friends elicited evidence which left no doubt that
the case was one of tetanus. A post-mortem examina-
tion was not allowed.
Puerperal tetanus has a very scanty literature, and

the cause of its origin is still undetermined. Sir James
Simpson x believed that tetanus was more likely to su-
pervene when the uterine surface was in such a state
of lesion as to lead to protracted haemorrhage, or when
the maternal canals had been irritated by the tampon ;
and he admitted that possibly some special blood poi-
son in the placeutal area or elsewhere might give rise
to tetanus.
Schroeder2 believes it to be probable in the highest

degree that tetanus arises from infection, or "at least
by some peculiar irritation of a puerperal wound ;

" and
that it most frequently ensues after considerable haem-
orrhages, especially when the tampon has been used.
Dr. AngusMcDonald 8 has reported a case of tetanus

occurring on the eleventh day after a natural labor.
The autopsy revealed in each corpus striatum a vast
number of small extravasations, and in the veuae Galeui
aud straight sinus a large, dense, firm, and adherent

1 Selected Obstetrical Works, page 569.2 Lehrbuch der (¡eburtshülfe, vte Auflage, s. 770.8 British Obstetrical Journal, November, 1875, page 516.
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thrombus. Referring to the opinion of many physiolo-
gists that the corpora striata and quadrigemina are the
great motor centres of the whole body, irritations of
which will produce tetanic convulsions, McDonald
points out that as soon as the straight siuus became
impermeable these motor centres, whose veins ulti-
mately discharge into this sinus, must have been thrown
into such a state of congestion as to cause the irritation
necessary to produce muscular spasms. He therefore
believes it most plausible that congestion of and extrav-
asations into the cranial motor centres, resulting from
venous thrombosis, are the proximate and the peculiar
(perhaps septic) condition of the blood which exists
in the puerperal period, the predisposing cause of puer-
peral tetanus. On the other hand, Surgeon Major
Ratton l says that "the group of symptoms known as
tetanus is produced by peripheral nerve irritation,"
and that so-called idiopathic tetanus is due to intesti-
nal irritation from worms, or to puerperal or menstrual
troubles in which peripheral nerves are irritated.
Lattey2 reports the case of a woman suffering with
obstructive dysmenorrhœa, who was seized with convul-
sions characterized by complete opisthotonos and visus
sardonicus. The convulsions occurred at three success-
ive menstrual periods, and drugs had no effect in re-

lieving them ; but after incision of the cervix, which
relieved the dysmenorrhœa, the spasms ceased.
My own case of tetanus, devoid as it is of post-mor-

tem evidence, unfortunately gives no clew to its origin,
but it seems most probable that some vessel in or near
the motor centres became occluded by a thrombus,
which gradually led to such congestions and extravasa-
tions as to irritate these centres, but which did not re-
sult in sufficient effusions or haemorrhages to impair
consciousness. Or possibly the spinal motor ganglia
were in such a condition of irritability that some slight
irritation of peripheral nerves in the placental area was
sufficient to induce the convulsions.
Pending further investigation of the causes of tetanus,

it seems to me that the present understanding of the
subject may be stated as follows :

—(a.) That the peculiar condition of the blood of a
puerperal woman is a predisposing cause of tetanus.
(b.) That profuse haemorrhage in abortion or labor

at full term intensifies this cause.
(c.) That this cause becomes effective either

through irritation of the motor centres or spinal motor
ganglia, by phlehitic thrombi and consequent congestions
aud extravasations, or by leading to structural changes
through mal-uutrition.
(d.) That if the blood is specially septic it may be-

come an efficient cause of tetanus by directly irritating
either the motor centres or the spinal motor ganglia.
(e.) That if through structural changes the spinal

motor ganglia are iu a state of abnormal irritability,
peripheral irritation of the uterine or vaginal nerves
may be a sufficient proximate cause of tetanus.
Dr. Cheever remarked that he had lately had two

cases of tetanus at the City Hospital, aud that both
had ended fatally. The first was a man who had his
finger crushed, and was exposed to cold, who entered
the hospital in a state of violent tetanic convulsions,
and died in three days.
The second case upheld the theory brought forward

by Dr. Green in his paper, namely, that tetanus was i

caused by peripheral irritation, and not by a central ¡
lesion of the brain or cord.
1 The Brain, January, 1880. Paper on the Cause of Tetanus.
2 The Lancet, January 17,1880.

A man had been operated on for haemorrhoids by
ligatures, and remained in the hospital for two weeks.The rectum at that time had not quite healed, though
the motions from the bowels were easy. He chose to
leave the hospital, and in three days he returned with
marked tetanus. There was no disturbance with the
bladder or rectum. The tetanic condition lasted for
sixteen days, when he finally died in a convulsion.
The gross appearances of the brain and cord pre-sented nothing abnormal, and gave no evidence of

softening or thrombus. Pus was found between the
rectum and bladder, and in fact a diffused pelvic cellu-
litis, emanating apparently from an uuhealed ulcer in
the rectum.
Dr. Weeks had met with a case of tetanus in a

man whose finger was crushed while at sea, aud who
finished the amputation with a hatchet, and was then
exposed to cold and wet for ten days. Dr. Weeks
was then called in, and gave chloral in large doses
without manifest influence on the brain. He also
treated the case freely with stimulants.
Dr. A. N, Blodgett remarked that he had met

with cases of somnambulism following the use of
chloral.

PATHOLOGICAL SPECIMENS.

Dr. W. F. Whitney presented specimens of Car-bolic Acid Poisoning, Pseudo-Hypertrophic Muscular
Paralysis, and Cyclops, and made the following re-
marks :—

CARBOLIC ACID POISONING.

The first specimen consists of the stomach and oesoph-
agus from a case of poisoning by carbolic acid. The
specimen was presented to the Warren Anatomical
Museum by Dr. F. A. Harris, who gave the followinghistory of the case :

—This stomach is from the body of a sailor, who hadtaken a large drink from a jug which he supposed
contained whisky. He told the steward of the steamer
that he had taken something from that jug, and the
steward, knowing that it was poison, ran for some oil,
but before he returned (after an absence not exceed-
ing three minutes) the sailor was entirely unconscious,
and remained so till he died. There was no spasm
and no noticeable symptom aside from the feeble and
fluttering pulse and a slight frothing at the mouth.Attention is called to this case chiefly that proper
caution may be observed in the use of carbolic acid. It
is so generally and so freely employed as an antiseptic,
and is so often left about in saucers and bottles without
proper labels, that similar accidents are constantly
liable to occur. The resemblance in odor to Scotch
whisky makes it easily liable to be mistaken for that
article. The results observed in the recorded cases
show that its action is remarkably rapid, and almost
ilways fatal. The dose required to produce a fatal
effect is quite small, ten drops being probably sufficient
to kill an adult, though the amount usually taken in
eases observed has beeu much in excess of that amount.
Phe average duration of a case is from half au hour
to four hours, the shortest case being ten minutes, and
;he longest sixty hours.
The specimen presents the appearances character-

istic of the ingestion of the acid. The lining of the
Bsophagus is contracted, and shows well-marked lon-
gitudinal folds. The surface is smooth, and has a

peculiar bright, slightly yellowish-white color, closely
ipproaching that of freshly-pulled molasses candy.
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The stomach was also strongly contracted, and the
summits of the rugae were marked by white lines,
while in the interstices was found a dirty reddish gran-
ular detritus. The difference in the appearance of the
stomach and oesophagus is easily explained by the
longer time the former organ was subjected to the
caustic action of the acid.

PSEUDO-HYPERTROPHIC MUSCULAR PARALYSIS.

The second specimen is a leg and foot from a boy
affected with pseudo-hypertrophic muscular paralysis.
The specimen came from a dissecting-room subject,
and no history could be obtained. The subject was a
colored boy, apparently from twelve to fourteen years
of age. The muscles of the calf of the leg had pre-
served their outline, and were a little larger than nor-
mal, but their color was changed throughout to a yel-
lowish-white, and their cut surface had all the appear-
ances of fat. Microscopic examination showed the
tissue to be composed of fat cells, among which were
seen narrow bands of connective tissue. Muscular
fibres were not to be recognized, even in muscle from
the back, where the changes were not so far advanced.
This failure to find the fibres may be due to the post-
mortem changes which they had undergone.

CYCLOPS.

The third specimen is a cyclops, with anterior hy-
drencephalocele. The case occurred in the practice of
Dr. Isaac F. Galloupe, of Lynn, who presented the
specimen to the museum, and gave the following his-
tory : The mother of the foetus was an American,
aged thirty years. " She had had one well-formed child
at full term that lived but one week ; she afterwards
miscarried at seven months with twins, also well formed.
No other case of deformity has been known in the
family, except one of hare-lip. The labor was not of
long duration, aud was aided by passing the finger
into the rectum until the chin was reached (the occiput
being towards the pubes), and pressing out the head in
an interval between the pains. The mother expected
to be confined about six weeks later."
The foetus measured thirty-eight cm. in length, and

weighed about 1125 grammes. The trunk and limbs
were well formed. From the anterior portion of the
head projected a fluctuating tumor, twenty-three cm.
in diameter, involving the forehead and all of the face
from 0.5 cm. above the mouth. The tumor was cov-
ered with skin continuous with that covering the rest
of the head, except at a point iu the lower anterior
third, where was a slightly lozenge-shaped space, cov-
ered by a transparent membrane, and surrounded on
its upper and lower borders by a slightly thickened
portion having faintly marked radial striations on it
(edges of the eyelid).
Upon dissection, the interior of the tumor was found

to be directly continuous with the cavity of the skull ;
contained a watery fluid, and on its inferior surface a
layer of brain substance. Corresponding with the
transparent portion above mentioned was found a small
flattened sac lined with a coat of black pigment.
The opening into the skull was bounded on the up-

per portion aud sides by the frontal bone, the edges of
which were markedly everted. The lower edge of the
opening was formed by the malar bones and the lowest
part by the orbital portion of the superior maxillary,between the anterior portions of which were two
small triangular bones, probably representing the lach-

rymal bones. The roof of the mouth was very nar-
row, and there was a well-marked central ridge run-

ning the entire length. Situated between the pterygoid
processes and filling the space between them was a tri-
angular piece of bone, formed apparently from two
lateral pieces, and joined to the central ridge of the
roof of the mouth by a short aud flattened spine. This
plate, which is characteristic of the cyclopean skull, was
formed by a coalescence of the palatine bones with the
vomer. The nasal cavity was entirely obliterated, but
the germs of the ethmoid and turbinated bones were to
be seen in a little cancellated bone structure in the roof
of the mouth.
Dr. Webber remarked that he had seen five cases

of pseudo-hypertrophic muscular paralysis and that in
four of these cases the enlargement of the calves was

quite evident ; in the fifth there was no enlargement.There were two adults, and one case was sixteen years
old. Two out of the five cases were girls. Three of
the cases not only had enlarged calves but also atro-
phied upper extremities ; this latter symptom almost
always comes on late. There are some facts in regard
to this disease which point to its being of nervousorigin, though this is not proved.

—

Dr. Cushing re-
marked that a rather curious parallel might be drawn
between this disease and color-blindness in respect to
its occurring mostly in boys andjjeing hereditary on the
mother's side.

—

Du. Webber said that the two girls
referred to in his cases were sisters.

IODIDE of ethyl for dyspncea.

Dr. R. M. Lawrence read a paper on ethyl iodide,
which appeared in the Journal for April 29, 1880.
-,_._,

RecentLiterature.

A New Study of Cerebral Cortical Localization. The
Effect of Willed Muscular Movements on the Tem-
perature of the Head. By R. W. Amidon, A. M.,
M. D.
The Archives of Medicine for April, 1880, contains

a valuable contribution to cerebral physiology in the
form of the above paper, an elaborate prize essay, evi-
dently the result of prolonged and careful study.
Following out the hint given by the statements of

several observers, that localized inflammatory diseases
of the brain are revealed by local elevation of the tem-
perature of the scalp, and that similar though usuallyslighter effects follow mental effort, Dr. Amidon has
investigated the question whether the same might not
be true of muscular effort, inasmuch as it is now well
established that the cortex of the brain in the parietal
region contains "centres" which correspond to definite
groups of muscles on the opposite side of the body.The method of research was to distribute a number
of thermometers over the side of the head, then to let
a muscle

—

the biceps, for example— be strongly en-
ergized for five or ten minutes, and five minutes later
to record the temperatures. If the mercury in one ofthe thermometers was found to have risen, the rest were
concentrated round that one, and the experiment re-
peated, till the localization had been made as exact as
possible.
In this way he claims to have been able to map out

the various " centres " with an exactness approachingthat obtained through the electrical excitation of the
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